MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
rpizz-____.l’rimary Registration District No. é 7’/.3 7“

DEPARTMENT OF PUBLIC HEALTH AND WE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev, 4/59

o ]

[DATE AMENDED

Registration District No, __

E63<027013

S5

ar's Na.

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY
Warren

. 8. STATE b, COUNTY

MO

2. USUAL RESIDENCE (Where deceased lived.

b. CITY {If ourside corporata limits, give TOWNSHMIP anly}
QAR

TOWN
€. FULL NAME OF {If NOT in haspital, give Iucillong

HOSPITAL OR
INSTITUTION

Length of stay in 1b

254RS

¢. CITY
OR

O Wpight Cltw

If institution: Residence befora

Warren

admisafon)

Inside Limits
Yes [ No

lnsifla Limirs

Ye: [ No FI|

d. STREET
ADDRESS

(TF Gutse, giva lacation)

Reside on Fard™

Yes [J No F—

3. NAME OF DECEASED
[Typa or print)

First

Luzia

Middle

We

Lasr

lah

4, DATE

DEATH Jun )

Month

Day

9 196‘

Year

5. SEX
Female

6. COLOR OR RACE
Negro

7. Married
widowed

Never Married ]
Divorced []

9. AGE {last birthday}

66

8. DATE OF BIRTH

12/2/96

iF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Houyrs Min.

102. USUAL OCCUPATION (Give kind of work dene

mour of,warkin;

keea

lll'e, even if retired)

ﬂmn

T0b. KIND CF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE (City and slats or country)

Mc Kitt-dck MO

12. CIT

TS A

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Harvey Cole

12b. MOTHER'S MAIDEN NAME

Inknown

14, NAME OF HUSBAND OR WIFE

Warren Wel gh

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

148, SOCIAL SECURITY NO.

17. INFORMANT

ddress

(Yes, nNd unknown} [(If yay, giﬁoar ar dares of servi

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Maybelle Washington]Wright City MO

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise 1o
above tause {a).
stating tha under-
lying causa laat. DUE TQ {c}

PART Il. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING T
ditea: irion giv! I {a}

DUE TO (b}

INSTEAD OF

PART 111, if decepsed war femals was

theie & pregnancy in last 90 days.
I O Yes ] O Neo I O Unknown:
njury in PART | or FART 11 of item 18.}

19, WAS AUTOPSY
PERFORMED?
YES O NO

20¢, TIME OF
INJURY

20a. ACCIDENT
O

SUICTDE
- O

HOMICIDE
@]

Houwr Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

. 1o_ui3—nnd tast sau:jﬂ,aliw on_é = _g-'_‘ kY

m on the date stated above, and ’Dthe best

OR
TYPEWRITER RIBBON

21. 1 artended the deceased fro
of my knowledge, from the caueer stated.

- P |

Death occurred at

233 P

(Degrea or 1itle)

22c. DATE SIGNED

/743

(S1ate}

LA S -

USE BLACK INK

SHOULD READ

23c. NAME @IF CEMETERY 3d. LOCATION (City, t of county)

apel Cem Wright MO

25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
Jove 12, 196D -g? ;7,,.{/ /,M,u

{Licensed Embalmer’s Statenant on Reversa Side)

23a. BURIAL, )
REMOVAL (Spm:lfy)

rial 6/12/63
24, FUNERAL DIRECTOR ADDRESS

Nieburg Furn & Und CO Wright City
N0

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by

N Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Slgnecg’/ ,dix{zz/ Q/WL&_ZM
/AN EE é A

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




